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Omega Chapter Citation Form
Name of Deceased Brother______________________________________________________
Last Chapter Deceased Brother was affiliated with____________________________________

Date of Death___________________________ Cause of Death__________________________

Date of Initiation________________________ Chapter of Initiation ______________________


Deceased Brother’s Nearest Relative___________________________________________
Relationship ___________________________  Telephone Number______________________
Name of Person Completing Form_________________________________________________
Address ______________________________________________________________________

City_____________________________ State___________________ Zip_________________

Telephone ________________________Chapter Affiliation____________________________




PHI BETA SIGMA FRATERNITY, INC.


SOUTHERN REGION





98th Anniversary Regional Conference


April 12 – April 15, 2012


Biloxi, MS











DEADLINE FOR SUBMISSION OF FORM IS March 9, 2012





THIS FORM MUST BE RETURNED TO:		Gamma Mu Sigma Chapter


							PO Box 7646


							Gulfport, MS 39506





PLEASE TYPE OR PRINT CLEARLY








